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ON GLEET; AND ITS RELATIONS TO URETHRAL 

STRICTURE. 

BY 

FESSENDEN N. OTIS, M. D., 

Clinical Professor of Gen i to-Urinary Diseases in the College of Physicians 

and Surgeons, New York. 



The secretion of the urethral mucous membrane serves as a pro- 
tector, and lubricant, for the preservation of this membrane from 
.contact with the irritating urinary fluid. It is made up of germinal 
granules — particles of bioplasm (Beale), which rise up through 
the interstices of the sub-mucous cellular tissue,* are transuded 
through the basement mucous membrane, and become organized 
as the protective and lubricative epethelial cells of the urethral 
mucous membrane ; and, where the conditions of its evolution are 
in every respect perfect, in quantity just sufficient for the lubri- 
cation and protection of this structure. This is never sufficient 
to be perceptible to the naked eye, except as a moist»glazing of the 
surface. Any excess is always the result of an abnormal stimu- 
lation of the natural processes, except in a single instance, purely 
physiological, when it proceeds from an erotic excitement, and 
appears at the urethral orifice as a transparent mucous exudation, 
which passes off* with a cessation of the nervous impression which 
provoked it. The causes which unduly increase the secretion of 
this membrane (and in speaking of the urethral mucous membrane 

* Rindfleisch, Pathological Histology, Am. Ed., pp. 43, 99, et seq. 
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I include the glands, cr}'pts, and follicles, made up of its local redu- 
plications), are to be divided into two classes, viz.: — first, active 
inflammation set up by contagion, or clap ; and second, mechan- 
ical injury or obstruction, such as urethritis, from lodgment of 
calculus, or injuries caused by irritant injections, or instrumental 
violence, or from urethral stricture. 

The first effect of an approaching inflammation of mucous 
membrane is an increase in the natural secretion. The mucous 
cells are hurried along, through their different stages of development, 
and, as the amount of secretion increases, it is less and less per- 
fectly elaborated ; the germinal material is drawn to the surface 
with increasing rapidity, until cells, which, in health, pass through 
a gradual development, from the germinal granule to the fully- 
formed epithelial scale, now appear as a mass of emasculated 
corpuscles ; pus cells, which constitute what we are accustomed to 
designate as a purulent discharge. 

The inflammation is thus characterized, during its continuance; 
whether arising from contagion or from mechanical or traumatic 
causes. The character of inflammation in the urethral mucous 
membrane varies in degree, rather than in kind. Its products are, 
to all appearance, similar, whether the result of gonorrhoeal conta- 
gion, or from injury caused through instrumental or mechanical 
interference alone. The duration of the inflammation varies, as 
the cause is more or less vicious in its onset, more or less {Persist- 
ent in its influence. An inflammation set up by a gonorrhoeal 
contact will continue, in spite of the most efficient and judicious 
treatment, for several weeks, while the inflammation caused by 
the forcible introduction of a sound, through a narrow meatus 
urinarius, may subside in a few days, and yet circumstances, 
wholly unconnected with contagion^ may elevate this latter discharge, 
from a purely traumatic inflammatory product, so that it may 
communicate a disease to a perfectly healthy individual, in no 
way distinguishable from a gonorrhoeal inflammation. 
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An inflaramaticm, set up by contact with pus, from an aclinowl- 
edged gonorrhcea, al once partakes of the vicious,' contagious char- 
acter of ihe infiaramatorj- products from which it was derived. A 
simple urethritis may continue simple, and recovery take place 
within a short period, or it may he aggravated by various influ- 
ences, such as vinous or sexual excess, contact with uterine or vagi- 
nal secretions, prolonged physical exercise, or from simple mechani- 
cal irritation, in a strumous or gouty diathesis, until it shall have 
acquired the property of contagiousness. Arrived at that point, 
urethritis of non-venereal origin, does not differ in any way from 
that which has been originally acquired by contagion. The conla- 
gium, or contagious element present in gonorrhceal inflammation, 
would seem to he due to an acquired \iciousness, from the fact, 
that this conlagium may be developed, or induced, in simple 
urethritis, by the various causes above enumerated, independently 
of contact with the gonorrhcea! secretion. This position, most im- 
porlani in praelice, as well as in a meduo-kgal point of view, is capable 
of substantiation by eminent authority, and besides, I have per- 
sonal knowledge of its truth, from a number of carefully observed 
and recorded cases. The active stage of an inflammation of the 
urethral mucous membrane is called an urelhritii, when resulting 
from causes independent of venereal contact, and when acknowl- 
edging a contigious origin, it is termed a gonorrhaa. Its duration 
in the great majority of cases, may be set down as four or five 
weeks. In the cases where complete recovery does not take place 
within this time, there is usually a subsidence of the more acute 
symptoms, and the case is then characterized by a painless or 
nearly painless discharge, more or less profuse, more or less 
purulent, which persists, in spite of the most earnest and judicious 
treatment by internal and local remedies, for weeks, perhaps 
months — often years ; at times reduced to a mere secretion, which 
■ticks the lips of the meatus together, when, upon a flight indi.s- 
cretion in diet, a little sexual or vinous indulgence, and within 
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a few hours it may return as a free, and possibly painful purulent 
discharge. This chronic form of urethritis, which has from time 
immemorial afflicted humanity, and which has probably been the 
source of more trouble, to patients and surgeons, than any other 
known difficulty, is familiarly known as gleet. 

It is usually either considered as a sort of chronic gonorrhoea, and 
treated on the same general principles, by internal remedies, and 
local injections, or is looked upon as the result of a debilitation 
of the urethral mucous membrane, which has no specific or con- 
tagious property associated with it, and is treated by specific and 
local means, with the addition of some constitutional remedies, ad- 
dressed to the condition or diathesis, upon which the continuance 
of the difficulty is supposed to depend. Now, if it can be estab- 
lished that gleet is the result of a mechanical condition — that it 
may be produced, without the previous occurrence of a gon- 
orrhoea, by a simple obstruction to the free discharge of urine 
through the urethra, and that this obstruction may occur as a re- 
sult of any inflammation or injury, which shall implicate the sub- 
mucous urethral tissues, it will then be clear that no treatment, 
which is not based upon the detection and removal of the mechan- 
ical difficulty, can be more than palliative. And if it can be 
shown that the detection of contraction is possible in all cases of 
gleet, and that its removal is certain to result in the cure of the 
gleet, the proof of the non-specific character of gleet may be con- 
sidered established. 

Mr. Henry Dick of London (whose brochure on the '* Pathology 
and Treatment of Gleet,''* is in my opinion the most valuable 
contribution to the literature of this subject in any language), 
says '* Gleet is always the consequence of a clap. I have never 
seen it idiopathkally appear without clap, except in cases of disease 
of the prostate gland or the bladder. I would not say that idiopathic 
gleet never exists, but I have never seen it." This statement con- 

* Published by Bailli^re Bros., in 1858. 
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veys the impression which is generally accepted by the profession 
in regard to the cause of gleet. 

Acute urethritis, from whatever cause, may be stated as a self-lim- 
ited disease ;-.-a disease which, under various methods of treatment 
by internal remedies, such as copaiba, cubebs, sandal oil, etc., 
by alkalies and diuretics of various kinds, by local injections, 
such as sulphate of copper, sulphate of zinc, acetate of copper, 
acetate of zinc, acetate of lead, nitrate of silver, any and all of the 
mineral salts or vegetable astringents, preparations of carbolic acid, 
liquid glass (silicate of soda), fuller's earth, or any one of the thou- 
sand injections which have been used and lauded for their curative 
influences on acute urethritis, — or by no treatment at all, — has a 
tendency to get well within a limited time, and that time may be 
stated to be about four weeks. Dr. Bumstead * formulates the ex- 
perience of the profession, in the past and i)resent, in the statement 
that the average duration of the disease is three or four weeks. 
'* Greater success on the average" says Dr. Bumstead, '* is probably 
not attainable by any means with which we are ai present acquainted" 
I have met quite a number of well authenticated cases, where there 
was a histor}'^ of a severe gonorrhoea with inflammatory complica- 
tions, which recovered within this time, under the use of baths alone 
— others, where homoeopathic treatment was resorted to — and 
others again, where no treatment at all was had, and where recovery 
came within the four weeks. Now, while I am sure that a variety 
of remedies, local and general, may, when judiciously employed, 
enable the patient to pass through the disease with much more 
comfort, and less danger of subsequent trouble, than without 
treatment, yet I am quite prepared to state it as my opinion, 
based upon a large personal experience in the treatment of this 
disease, by the most approved methods, that it is a self-limited 
disease in its acute form, and that when it lasts longer than four 
weeks, or when apparent recovery takes place, and the discharge 
* Bumstead on Venereal Diseases, Phil., 1870, p. 92. 
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breaks out afresh, without new exposure, that then is a complication 
present (either the result of the current inBammatory trouble, or 
from some inflammation antecedent to the attack), which causes 
the continuance of the trouble, and which must be appreciated 
and removed before a.ay ptrpiancnt cure can be had. This com- 
plication is Urethral Stricture. Stricture in the Sense of an 
abnormal contraction of the urethra! calibre, at some point between 
the meatus urinarus and ihe bulbo-membranous junction, and I 
will furthermore state it as my conviction, that the continu- 
ance of the inflammatory trouble (and whenever there is an 
urethral discharge there is incontestably more or less inflam- 
matory trouble) is due to the irritation kept up by the arrest, more 
or less complete, of the stream of urine, at the point of stricture, 
during the act ofurination ; and by the imperfect emptying of the 
urethra after urination.^ Chronic gonorrhcca — Gket, also variously 
designated as prostatic, gouty, scrofulous, is dependent, as a rule, on 
abnormal contractions of the urethral canal. The only exception 
that I recognize (aside from the presence of polypoid, or warty 
growths in the urethra) is the engagement of urethral sinuses, as 
the lacuna magna, or some one of those occasionally met near the 
meatus, possibly deeper down, and these I have never found en- 
gaged, unless more or less co-arctation at an anterior point was also 
present Chronic urethral discharge means stricture. I am quite 
well aware, that weJi-deiined stricture may be present, without a 
palpable discharge ; there is always to be found evidence of a cer- 
tain degree of irritation present in all such cases, but there may 
be no appreciable discharge. When, however, there is discharge, 
there will, in every case, be found, if the examination is efficiently 
made, a well-defined ^nA unmistakable point oi stricture. 

The dependence of continued inflammation in gonorrhcea, 
d of the continuance of chronic urethral discharge, upon the 
sence of stricture, is no new discovery.. All the recent approved 
thorities recognize it. Dick was the lirst, as fer as I know, to in- 
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sist upon a thorough examination of the urethra, for obstruction in 
every case of gleet, and his instructions for the examination of the 
urethra with the bulbous bougie of Le Roy D'Etiolles are minute 
and complete. Sir Henry Thompson says in his work on stric- 
ture of the urethra, page 90 : ** I have known instances in which 
this symptom (gleet) has been so prominent that the patient has 
been treated for a gonorrhoea, during a period of many weeks, 
without suspicion arising,' that a stricture existed, which was its 
sole cause ; the subsequent recognition of the contraction and 
its cure, having been attended with the complete cessation of the 
discharge. 

Dr. Bumstead (Bumstead on Ven. Dis., 1870, p. 93), says: 
*' It is not impossible that there is stricture of the urethra, which 
is the most frequent cause of the continuance of a gleety dis- 
charge following an attack of gonorrhoea. " , 

Van Buren and Keyes, p. 71, say : "The most common of all 
causes for continued gleet is stricture, already present or forming, " 
and yet in spite of the unmistakably pointed and positive state- 
ments of these, and other valued authorities, the usual treatment 
of chronic gonorrhoea and of gleet at the present day, is by nos- 
trums. Sandal oil, copaiba, urethral injections in multiplicity, and 
the use of medicated bougies and sounds. And why ? It is not 
that urethral stricture is doubted as a possible factor in the case ; 
it is not that this is unrecognized as the most probable cause of the 
difficulty; but because the examination of the diseased urethra is 
conducted with imperfect instruments^ and that as a consequence, no 
exhaustive examination of the canal is made. The least contraction 
at any point in the urethral canal has been demonstrated as capable of 
causing the indefinite continuance of an urethral discharge, and even 
of establishing it, de novo, without venereal contact J'^ If this is the 
feet, then some means for the detection of the least contraction of 

♦ F. N. Otis on Chronic Urfethral Discharges, N. Y. Med. Journal, 1S70, 
June. 
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the urethral canal must be used in order to ascertain the pres- 
ence or absence of stricture. To this end, the first step must be 
to ascertain the normal urethral calibre in the presenting case. 
It has been proven that every urethra is an individuality, and that 
no average standard is of use in examining a given urethra. The 
establishment of the normal calibre is the first step towards ascer- 
taining whether or no there be any co-arctations in its course. 
This can only be accomplished by actual measurement , and by an 
urethra-meter. The proposition is a purely mechanical one. 
Given a tube, urethral or otherwise, in which it is desirable to as- 
certain whether or not there exists a contraction of its calibre at 
any point, the first question to settle is the size of the tube, this 
effected, the determination of any variations becomes easy — without 
it impossible. The bulbous bougie was relied upon by Le Roy, 
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Dick, and others, many years since, and it has been growing in 
fevor very slowly but surely, so that now it is an indispensable in- 
strument in urethral examination for stricture. Explorations with 
an ordinary sound, catheter, or straight bougie, are practically 
valueless in determining the size, locality, and number of stric- 
tures in .a given case. The presence of a contracted meatus (one 
of the very common complications, as a result of infantile balanitis 
or gonorrhoeal inflammation) makes the detection of any deeper 
stricture, if of greater calibre, quite impossible. With the bulbous 
sound or bougie, of a size, which, by firm but gentle, pressure, 
may be made to pass through the meatus, its sudden release as 
it slips into the fossa navicularis, indicates that contraction is 
present at that point, but the release of the contraction becomes a 
necessity before the deeper canal can be efficiently explored, or 
the normal calibre of the urethra be estimated. It is here that 



the value of the urethra-meter in the diagnosis of strictures be- 
comes evident This should be introduced through the contrac- 
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ted meatus {when this is not below iz F.), and down to the bulbo- 
membranous junction. At this point the bulbous portion of 
the instrument is to be expanded, by means of the screw 
at the handle, until a feeling of fullness is experienced, 
when, if there is no stricture at the point of trial, the hand 
on the dial plate will indicate, with sufficient certainty, the 
normal calibre of the urethra under examination. Now, drawing 
the instrument slowly out, if stricture is present, the bulb will be 
arrested at that exact point The screw is (hen turned, diminishing 
the size of the bulb, until it slips through the co-arctation, when 
a glance at the dial will show the calibre of the stricture. This 
subtracted from the figures indicating the normal calibre, will give 
the//-c'ms valae of the contraction. The remainder of the canal 
examined in the same way, brings the bulb finally to the meatus, 
where, in the same manner, the 
greater or less degree of devia- 
tion from the normal size will be 
shown Henlef his demonstrat- 
ed the melius unnariusto be of 
iiform size with the fossa na- 
cularis and thus from an ana- 
Vinkai Section of ihc AniinDi poriion of tomical Stand pomt, has demol- 
' ' ™'*-~ " '■ ished the error which has been 

* The bulb in Ibis jnslrument is constructed ot springs instead of the 
metallic arms hinged upon each other. This improvement, first made by 
Messrs. Meyer & Mellzer of London, lias been adopted in this country by 
Messrs. Olio, and Messrs. Tieman & Co. 

t Handbuch der system at ischcn Analomle des Menschen *on Dr. J. 
Henle, p 417. 
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disseminated by so many authorities, and which has achieved so 
much fictitious importance as a guide in urethral examination, viz., 
that the meatus urinarius is a measure of the size of the normal 
canal.^ 

What I desire now to make prominent, is the fact that the best 
recognized authorities have long appreciated the value of stricture 
as an agent in the prolongation of urethral inflammation and irri- 
tation. Whenever it could be demonstrated by the imperfect 
means used, it was at once accepted as the probable cause of 
trouble ; it was only when no stricture could be found that the 
surgeon was driven to the use of internal medication and topical 
applications. The urethra was vainly explored for stricture, be- 
cause the instruments in use were inefficient. The endoscope was 
the result of an intelligent effort to clear up the diagnosis in cases of 
gleet, where no stricture was found. D6sormeaux, Cruise and others, 
discovered the granular spots studding the urethra in such cases, 
and the secret was apparently manifest. Topical applications 
through the endoscopic tubes apparently cured some, and gave 
temporary benefit to many ; then an army of young endoscopists 
followed en train^ believing, as taught, that the granular sensitive 
spots in such cases would, if not subjected to frequent occular in- 
spection and intelligent cauterization, result in true organic stric- 
ture. And yet after months of faithful work in this direction, the 
return of gleet, without new contagion, made it evident that the true 
cause of gleet had not yet been reached in such cases. I have the 

* A constant relation appears to exist between the urethral calibre and 
the size of the penis with which it is associated. This is a fact demonstrated 
by careful measurements with the urethra-meter in several hundred cases, 
without exception being met. The proportion runs as follows : When the 
flaccid penis measures 3 inches in circumference, the size of the urethra will 
be 30 millimetres in circumference, or more. When it is 3^ inches, it 
will be 32 or more ; %\ inches, 34 ; 3} inches, 36 ; 4 inches, 38 ; 4^ to 4 J 
inches, 40 or more millimetres. — Where the urethra-meter is not available, 
this proportionate relation may be relied upon as not overestimating the 
normal urethral calibre in any case. 
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record of at least a dozen instances • when the difficulty was proven 
to have been a stricture near the meatus, which nevertheless admit- 
ted the usual-sized endoscopic tube (22 or thereabouts), and the 
dependence of the granular spots upon this condition, proven by 
their complete disappearance upon the cure of the contraction, with- 
out the aid of any other treatment whatever ; and this premises a 
conclusion arrived at by the experience gained in a very large num- 
ber of cases, viz., that gleet is always dependent upon stricture : that 
while stricture may be present when no gleet is present ; whenever 
there is a gleet in the sense of a chronic urethral oozing or discharge, 
an intelligent and thorough exploration, with suitable instruments, 

* The following is the record of a typical case of this sort: 
Mr. W., aged 25, came under my care December ist, 1872. Contracted 
first gonorrhsea early in June 1872, was treated by injections locally, and al- 
kalies internally, until August ist, during which time he had no freedom from 
the discharge, nor from the acute suffering. At about this time, the vesical 
rteck became involved, and he suffered most from frequent and painful mic- 
turition. Came under the care of Dr. , a skilled endoscopist, who discov- 
ered numerous granular patches in the course of the canal, extending quite 
into prostatic portion, and applications of a strong solution of nitrate of sil- 
ver were made through the endoscope, which afforded temporary relief; uri- 
nation still painful every hour. By September 1st, the discharge decreased 
to a slight mucus, following the use of pencils of tannin and glycerine. A 
spell of damp weather brought back the purulent discharge, with return of 
perineal pain and frequency of micturition. Tannin pencils again used, but 
after continuing for four weeks, and no improvement, patient was put to bed 
and hot hip baths were administered every two hours, etc., etc. After five 
weeks of various kinds of treatment, local and general, he came to me from 
his bed. December ist, 1872. On examination I found no difficulty in intro- 
ducing No. 20 F. bulbous sound and discovered a firm cartilaginous stricture 
from just within the meatus to half an inch back. This I freely cut with Civi- 
ale's bistouri cache. Immediately following the operation, he expressed him- 
self as feeling " like a new man." The discharge ceased within twenty-four 
hours, the perineal pain and frequency of micturition, and the ardor urina 
also ceased, and he returned to his duties, which were most active, on the fol- 
lowing day, after having been laid up for over five months. The urethral 
granulations subsided^ and fatally disappeared within a few weeks without any 
local or general treatment. His recovery was absolute and complete, and the 
only solution afforded was the division of the stricture at the meatus^ to which 
the granular spots in the posterior part of the canal were undoubtedly due. 
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will invariably discover a distinct contraction of the meatus urinarius, 
or a readily recognized co-arctation of the uretha at some point ; 
and further, that the complete restoration of the urethra to its 
normal calibre and suppleness at the contracted points will be 
required to warrant the statement that a permanent cure has 
been effected. 

The complete division of stricture has, in my experience, result- 
ed uniformly in its complete disappearance within a period varying 
from three months to one year, and the cure 0/ gleet has, as a rule, 
followed the complete division of stricture within a period varying from 
twenty 'four hours to four weeks after the final operation. 

Let us now consider the various degrees in which gleet is found, 
presenting to the surgeon. 

First, When it is just sufficient to form shreds of inspissated 
mucus, which are observed on examination of the first washings 
of the urethra during the act of urination. 

Second. When it is in the form of a simple, transparent exuda- 
tion, only sufficient to glue the lips of the meatus urinarius to- 
gether, and not even enough to slain the patient's linen. 

Third, When, on squeezing the penis and subjecting the meatus 
to pressure (as patients afflicted with gleet are very much in the 
habit of doing), a single drop of semi-opaque, or creamy purulent 
fluid may be made to ooze out. 

Fourth, When it is met as a thin, profuse, nearly or quite painless 
discharge, easily reduced in amount by astringent injections, but 
as readily returning on their withdrawal, and, even if apparently 
cured, returning promptly on the least vinous or sexual indulgence. 

Fifth, When the discharge, thicker, decidedly yellow, and 
persistently profuse, exudes from an inflamed and pouting meatus, 
usually causing much redness and irritation upon contact with the 
preputial tissues. 

Each and all the grades or varieties of gleet above enumerated 
and casually described may, it is believed, be proven to owe their 



13] GLEET. • 257 

/^rsistence, if not their ^^ristence, to simple, localized, mechanical 
obstruction to the passage of urine. 

The impetus which is given to this fluid during an ordinary 
micturition is of no insignificant character. The muscles of the 
diaphragm, abdomen and perinaeum combine to bear down, press 
against, support, and steady the bladder, while the active agents, 
the detrusor muscles which interlace over the entire organ, exert 
a contractile force which is sufficient to overcome the resistance of 
the sphincter vesicae, and project the urine in a full, smooth stream 
through the urethra, and to a distance of several feet. This, how- 
ever, gives but a faint idea of the efiect which a prolonged resist- 
ence to the power of the muscular apparatus concerned, in empty- 
ing the bladder, may produce. In order to be fully appreciated, 
this should be observed in a person laboring under some obstruc- 
tion to the passage of urine, such as occurs in urethral stricture. 
If the stricture is a slight one it may be apparent only in pro- 
ducing a want of rhythm in the muscular action of the urethm, 
which prevents a prompt and complete emptying of the canal. 
Thus it is that dribbling^ after the act, is occasioned. When the 
stricture encroaches to a somewhat greater degree, the stream is no 
longer full and strong, but becomes twisted, and is projected with 
less force, and now that the patient often finds himself exerting a 
pressure of many extra pounds in bearing down upon the bladder, 
the resistance of the stricture begins to be realized. But let the 
case be one where the stricture his closed the urethral lumen, so 
that a continuous stream is no longer possible. The pressure 
becomes so great, that, after a time, not only does the urethra 
become permanently enlarged behind the stricture, but the urine 
is pressed backward from the bladder through the ureters, resulting 
in dilatation of these delicate tubes to many times their normal 
size : the pelves of the kidneys also participating in this forced 
dilatation, until a positive sacculation may be produced. This 
power by which the urine is propelled, certainly furnishes the re- 
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quisite conditions necessary to establish a. point of initation in a 
urethra when stricture is present. It is only necessary to estab- 
lish the lact, that the normal retilieney of the urethra is diminished 
at a given point, to prove that, during micturition, a perturbation 
in the stream must occur at such point, even if it is not sufficient 
to attract attention in any way. Hence the slightest contractions 
assume an importance which could not be inferred from the appa- 
rent freedom from trouble in passing the urine. They establish a 
localized point of friction, and, of necessity, an increased excite- 
ment in the vessels of the part, possibly only enough to disturb 
the complete elaboration of epithelial material, and cause the 
shreddy deposit to take the place of the clear normal secretion ; 
and this may occur with very slight, or not even the least abnormal 
sensation being present. The presence of the mucoid shreds in 
tbe urine may be the only evidence of commencing trouble. But 
a permanent point of friction once established, greater than the 
natural conservative power of the surrounding parts is able to 
counterbalance, obstruction is increased by the natural aggregation 
of plastic material at the point of irritation. In this way the ten- 
dency to recovery is combated, and a permanent point of inflam- 
matory- action is established. 

Thus the difficulty, .which commenced simply as an obstruction 
to the resiliency of the urethral walls, progresses naturally and cer- 
tainly, to the point of narrowing to a greater or less degree the 
calibre of the urethra! canal. The second point of importance is 
the incomplete emptying of the urethra after micturition, which 
occurs as a necessary consequence of anterior contractions. If 
the muscular structure is embarrassed, its function is imperfectly 
performed, and instead of completely emptying the canal of its 
irritating conti;nts, a drop, or several, is retained, either to dribble 
away slowly within a few minutes after urination, or lo be held 
behind the contraction by a spasmodic action (always readily set 
I up in the vicinity of urethral irritations) until chemical changes 
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heighten its irritative action, and it becomes capable of establish- 
ing new points of irritation, such as are seen in granular urethritis^ 
so-called. It is not impossible nor improbable that, as Desormeaux 
and Cruise have. taught, the granular spots found in the urethra 
in cases of gleet may be the beginning of stricture : 1but it is posi- 
tively true that they may be, and most frequently are the legiti- 
, mate progeny of an already-formed stricture^ anterior to the point of 
their location, and it is equally true that unless stricture has 
already occurred as a result of the granular urethritis, the cure of 
the anterior co-arctation will result, without other treatment, in the 
disappearance of the granulations, and a complete restoration of 
the canal to its normal condition. The treatment of gleet by a 
systematic introduction of sounds and bougies, medicated or 
otherwise, is based upon the idea of a possible co-arctation of the 
urethra at some point. Ordinarily this plan is resorted to in the 
most empirical way, simply because the introduction of sounds 
and bougies is recommended by authorities for the cure of gleet. 
By our most intelligent surgeons, it is directed to the dilatation of 
strictures, which have been suspected, or detected by the bulbous 
sound or bougie, and with a full appreciation of the probable de- 
pendence of the gleet upon the presenting strictures. 

That this plan, intelligently pursued, has often cured gleet, no 
one will for a moment gainsay ; but that it permanently removes 
the cause, no one at this day is likely to affirm. Nothing is more 
distinctly laid down in the writings of authorities in regard to the 
treatment of urethral stricture, than that the results of dilatation 
are always of a temporary character. So that, it is well understood, 
in cases of the cure of gleet by dilatation of the stricture or strictures, 
upon which it is dependent, subseque?it dilatation must be kept up in- 
definitely^ at varying intervals, in order that the gleet may not again 
be established. For a permanent cure, a complete division of the 
contracting stricture must be had, and any treatment which falls 
short of this will, of necessity, fail in doing mare than to tempo- 
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rarily remove the obstruction which has been the cause of the 
gleet. The radical cure of stricture was made the subject of a 
paper read by me before the New York State Medical Society in 
February last and may be found in the Transactions of that society 
for the present year. * In that paper, the carefully tabulated results 
of 203 operations will substantiate, in some degree, the claim I 
have made in regard to the constant association of a stricture with 
gleet, and the results of operations as there recorded will also make 
it manifest that my confidence in the radical cure of stricture, as 
well as of the gleet which is so frequently associated with it, is not 
without reasonable foundation. 



* A reprint of this paper (as well as other papers on the same subject) is 
published by Putnam's Sons, cor. 23d St. and 4th av., New York. 
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ESTABLISHED I82e.-P1JBLISHED WEEKLY. 



t1 cllalcs preaent a gn^t u 



Tta« Pnbllihen or Ibe Bohtok KIeuical tm StinsiCAL Jourkal wieh to rati the attention of 
to wrtain ipcciai foatiirEi of llili Journal, which make 11 ciorptlonally valuable an a medical periodioBl, 
Which recammend It to the favor nf profeeBional gentlemoa In all eiictioiiB of the coantrj'. 

1. It In a weekl; pnbllcatlna, tkus posseasiiig ubvioas idvintageB for tbo prompt pn Ktitatlon of : 
IntelUBiiioe, a great part of whose value Ilea Id it» rresbneas. 

S, Its original papera ucBOpplied b; geatleiuen of acknowledged ability and fur-reaching repntkdoB. 

3. It preuinta from week to wnk a continued corics of reports by experts in apcciaJ depaitmenta 
medical loieAce. who give condensed and eompnhtnitlve atimmoclpa of the most rECcnt advances in tlkcll 
rapectlve branches. Thie jilun enahloa the reniler to keep himself tboruughly and reliably informed 
conesmiiig tbe latest and beat medleal tbouf^ht of tbo world. 

4. Its nolicoB of recent medical literature ara full, critical, and Impurtial. 
e. Ita editorial contrlbotlons an aeasonable aad Independent coiamenU npon all matters which altcct 

Uut inleresta of tbe profcEalon, 

8. Its reports of aociely proceeillnga and 
poaaesslng a pocnllarly practlcalvalDe, 

7- It has secorod the iturvliiee of gcntleihen who mgnlarly impart through the medium 
letletB, eiceedlngly interesting Intelligence of medical muUcra in mrtons cftlea— Ixiniion, Pt 
Hew York, FbUudelphla, and Ban Francisco. 

8. It gives a weoU)' bnlUtln of the diseases prevalent In all parts of Massachuactts for the time being, 
BDd a weekl; tabia thowlng tho comparative morCulity rates, for the week, nf thirteen cities la lbs Uniledl 
Statm. 

The voliuna for ISns haaalrraidy contained valaable contributions from Dh. O. W. Houses. Db. UikbY fo 
BiOELow, Dr. n. W. WiiJJAHs, Da, O. B. Buckinqbax, Dr. Hashet Dbrbt. Dr J. O. WHin, Dfl. EL I^ 
CiABCK, Da. S. A. FiBK, Dr. BAjiirKi. Cabot, Do. Gbobob H. Lthak. Db. 8. L. Abbot, Dr. R. H. PrM(,( 
and other prominent member! of the Profession ; and Ibe Edlton and Publisher^ will spare IV 
keep the JouBNAL In tbe blgii and honorable posItiuD which It has so long ocjiDpled among 
medkal perladieala. 

lllabelievadthatintbequantlty and theqnBlllyof tbo readlng-maltBr furnished In Its pages from 
to week, the Journal etande with scarcely a rival among the mLilical poblleationB of the country 
tlierefore Ha claims (or substuntUil recugnltlon hy the pro(i«8loii ara hero cooBdenlly urged. Bpeddl 
o render the appearance of the numbers attractive in point of typographical 
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TO THE MEDICAL PROFESSION. 



JjAOT©FHrTlHH, 

ictopeptitie contains all the agents of digeatiou that act vpon food, 

from maslicntion to its cottvemiojt into chyte, and is therefore 

tlie ONLY PERFECT KEIUKDY FOR DYSPEPSIA 

that has ever been procured. 



of Milk. . 

1 (PUTBI. 

■uooreatliie (pore) 



FORMULA OF LACTOPEPTINE. 

IPtTaline or DiaHtaae. 
I.actio Acid, . 
Hydroclilorit] Acid, , 



ct vpon food, 
" therefore \ 

EPSIA ^^J 

2>S fl. drachmB. 
2.V fl. 



5 power ot LACTOPErrrsB 



The dlgpBtiv 
perfect uniformity. 

LACTOPEPTINE, as Well BH all ntlier propHrfttionH of o 
strictly lor tlie uae of tlio Medical ProfKaaion, and ia kept ii 



Tbia prpparntio 
»r, during wliicli 

.itenof Dyspepaia,, Chronic Dinrrhaa, Conslipnk, 
Weadaehe, and alt ilUeaset arinngfrom imperfect 



ODDce DT pound, BsDt by mall on receipt ot corrB»poiidliig price 

I now been in the hands ot the Medical Professioa foe o 
Ita [hurapeutic value liaa been moat tlinrouglil^ eBtablislied ii 



» Pregnane]/ or Dyspeptia, 



" Tear LaelCpepCittt It the moit Talimbla j 

"We will remsrk thnt tho Laelopinttn 
alclUM, BBlBrulbefhsveboenlrivd.'' 

ojiebtda\. I htRveZaelopf pi 
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Prep uatlaus bave glvi'u uaallojed E 



beea brought in _. ^^^ , . _, 

tmltlnv of food from dyvpcpflls, niid lu the vomltinjt from prv|raHiicr, with the bepi M veccerL Tbe 

r hue been ImmedlBte [n nvery luedince. In eame of Ihe ■Itorel cuea of CardlalKlB, bereloForo 

«a]>t<ii| all oLher ireatiixeiit, Laclopailitit [ovuriiiblr gsTe Imnieiliste ratief. It hep accDnipllBhed Diore, Id 

rftboiit 11. It lakes the place ol Fepeln. la men corlida In lie reii^ia, and la received b; pglionla at all 
H withool complaint, beliiB a mott pleaMot remedj. I have u«pii taclaprpU«« In my own t^ate. havlnE 
en troubled iviili tcelin^s nf iveight In the aloinai'li, and diBtreia after eailns. bat alwan bnva obulued 
medints relief upon Isklug the ellilr in tea'poonftll tla>ee." GEORQB C. BLAtBDELL, U. D. 

"We have roriuveml tnonthabBeiipreecrllilnaTarlouBpTcpanitloDBaf inedl<iine,GaiitiilnlnELacf<VJ>'l"< 
an Imponiinl aid to dine»tlon. It may be advantflBeunfiy cnmijiaea wllh cod-llyer oil, calitajs. Iron 
A bii-molb. quinine, elrjchbla. Zaelopfplinr is compored of Pepiin, ptvnlin. pancii^aiine, lactic acid 
d bydrochlonc acid— pep-In, iBctleand hydr.icblorlc Hclda bulne in tbe gavlrlc Jolce. ptyalln In the H)iVk 
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20 Maps with descriptive Letter-press, illusUated by nunierouB engravings. 
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if Boundaries, and 30 of Historical and Classical Geography, 
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Large octavo, half morocco neat, $[4 ; half moi-occo extra, $1 


LHD CLA38I0J 

lilway Maps un 
ern Geography 
R, and of Class 

5. 




the purchase of several bulky volumes. 

XL 


, giving in convefl 
btaiuahle Only tiiio 




T-HE STUDENT'S ATLAS OF MODERN AND OLAS 

X PIIV. Consisting of 32 Maps of Modern Geography, S 
Geography, and full Index. Imperial octavo, cloth extra, $3 ; ha 


3ICAL GEOGE 

Maps of Class 
If morocco, $6. 




XIL 






'ySE ATLAS OF POLITICAL AND CLASSICAL GE 

J. sisting of 29 Maps, with full Letter-press and Index, 
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34. Chinese Empire and 
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33. New Zealand. 


d Greece. 

nd Beloochislan. 

Japan, 
and Abyssinia. 

ral Amei'jca. 
Wales and South 




XIV. 1 




T^EE HAND-BOOK OF SCRIPTURE GEOGRAPHY. 

1 Maps and Plans, with Historical .^nd Geographical Qiiestif 
Bach Map. By Andrew Thomson. i6mo, cloth extra, $1. 


Consisting oP 
ns and Answe''^ 






1 G. r. PUTNAM'S SONS, ,^^| 


^k FouHh Avenue and 23d Street, iVei^l 


1 











H GMLDaD BROS. ^^^^^^^^^^^^^^^^^^^^^^^H 




^^^^^^^^1 To avoid fine, this hLk should be relumed on 
^^^^^^^^H or before the date last 












Neg Otis, F.N. 
0B7 Gleet. 
1 ^7"^ 






»,>» . 


D, 




























































A 






A 




" " J 


m 




A 


■ 




_^ 


■ 




^^ 


■ 








■ 




A 






A 














W ^B 


■ 



